
 
Dear Reader: 
 
It is the Company’s responsibility to provide current information to the Department to handle questions and 
office correspondence.  Please update/complete the following, only if information has changed and return 
for 2008 to: 
 

Antoinette Handy, Company Financial Filings Coordinator 
Delaware Insurance Department; 841 Silver Lake Blvd; Dover, DE 19904 
Fax: 302-739-2709 or Email: Toni.Handy@state.de.us
  

Company Information 
Name  ____________________________________________________________________ 
NAIC #  _________________________________ Group Code # ______________  
EIN #  ____  -   __________________ 
Main Email Address  ______________________  
Website Address _____________________________ 
Main Phone #  _(___________)__________________________________ 
Toll Free Phone #  _(___________)_______________________________ 
Main Fax #  _(____________)___________________________________ 
PO Box # ___________________________PO Box Zip Code  ______________ - ___________  
Main Street Address 1  _________________________________________ 
Main Street Address 2  _________________________________________ 
City  ___________________ Company State  ________ Zip Code  ______________  -  _________ 
Country if outside USA  ________________________________________ 
Postal Code if outside USA_____________________________________ 

 
President Information 

Name  ____________________________________________________ 
Title ______________________________________________________ 
Email Address  _____________________________________________ 
Direct Phone  _(_________)___________________________________ 
Fax #  _(__________)________________________________________ 
PO Box # ______________________ PO Box Zip Code  ______________ - ___________ 
Street Address 1  ____________________________________________ 
Street Address 2  ____________________________________________ 
City  ___________________ State  ________ Zip Code  ______________  -  _________ 
Country if outside USA  ________________________________________ 
Postal Code if outside USA_____________________________________ 

 
Annual Statement Contact Information 

Name  ________________________________________ 
Title  _________________________________________ 
Email Address  _________________________________ 
Direct Phone  _(_______)_________________________ 
Fax #  _(________)______________________________ 
PO Box # _____________ PO Box Zip Code  ____________ - _________           
Street Address 1 ________________________________ 
Street Address 2 ________________________________ 
City  ___________________ State  ________  
Zip Code  ______________  -  _________ 
Country if outside USA  ___________________________ 
Postal Code if outside USA_________________________ 
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